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Coroner cannot certify to a death due to naturol couses.

Doctor, coraner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasas in Part | must be casuolly related.
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STANDARD CERTIFICATE OF DEATH

..... g...._.._.._.......... Primary Registration District No. . 5 ’5

FILEDNOV 13 1957

Registration Distriet No.

S6H0T.

STATE FILE NUMBER

i

Regls!ror’s Me.

none

(Fex, no. or unknawn) {If yra. give war or dotes of rervice)
no I nomne

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore daceased lived. If institytion: Residence before
a. COUNTY . a. STATE . b. COUNTY " odmission)
Mercer Missouri MeroBr
b, C(l)'l;( (H outside corporate limits, give TOWNSHIP only} | Inside Limirs e, C(I)'LY /f:r Inside Limits
: Y No O S|
town  Princeton osff No TOWN Princeton S—h Vesfl NoD
<. FULL NAME OF (If NOT inhospital, givelocation}|Length of stay in 1b . . . .
HOSPITAL O ) d. STREET (1f cutside, give location) Reside on Farm
INSTITUTION. Axtell-Hospital Life ADDRESS College Ave. YesO Ngfl
3. ::2‘:'.:\ :): First Middie Last 4. DATE Month Day Year
D Al - . QF
{Typeor priny ~ LArisa Ann Coyle DEATH II -5 .57
5. SEX 6. COLOR OR RACE |7 MaRRIED [] NEVER MARRIEDL ]| & DATE OF BIRTH 5. Aot (_Inhgeus;a ¥ UNDER | YEAR BF UNDER 24 HRS.
. re -2a .2 TANday) 1 Moenthe ar Hours | Min.
Female White wioords oworco ) 11-3-I869 s B
| 102, USUAL OCCUPATION (Gire kind of work done |10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
d mgny life, even if retired) Hom
e Wayme Gounty Iowa U,S5.4A,.
13. FATHER'S NAME 14. MOTHER'S MAIDEM NAME
James B, Ormsby Lucy Ann Harnocker
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address

Egther HMiller--Princetoh=Mo,

18. CAUSE OF DEATH [Enier only one cause per line for (8), (b). and {¢).)
PART |. CEATH WAS CAUSED BY:
IMMEDIATE CAVSE (a)

- Bronchial -pnsumonie

INTERVAL BETWEEN
ONSET AND DEATH

days

Conditions, !fﬂl'lﬂ DUE TO ()
which gare rige fo
abore cause (8), : N
#ating the under- )
- lying  cause last, DLE TO (c)
=) PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) LN r‘fﬁ_ 32;2;-‘;" }
= E.
"
o 4 9 } X ves[1 no @
i —
F= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part [ or Part 11 of item I8.)
& O 0 0
S §120c. TIME OF  Hour  Month, Day, Year
S INJURY @, m. . CT
= p.m, - - . N -
w
ZE | 20d. INJURY OCCURRED 202, PLACE OF INJURY (e. g., in or about home, | 20f. CITY, YOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office bldg., ete.)
WORK AT WORK
g =
21. | attended the decoased from 11 -2-57 , to 11 ol = =57 and last saw r‘:’::_l ativeon 11 =5 =57

Death cccurred at

m on the date stated above; and to the best of my knowledge, from the causes stated.

[426. ADDRESS ,
Princeton, Mo.

{22¢, DATE SIGNED

11-7-57

ATURE o }y
Lotpen 2 003
23a. HURIIL CRl ATK)N‘ 23, DATE 23¢. NAME OF CE'METERV OR CREMATORY -
ﬁd@ééT" II-7-57 Princeton-Cemetery

23d. LOCATION {City, towcn, or counly) {State)

Princeton-Mo,

24, FUNERAL DIR OR DORESS
Martin Funeral Home~Princeton-Mo,

YT o

25. DATE RECD, BY LOCA

/-

26. REGJSTRAR'S 5IG E

\

737 -

{Licensed Embolmer's Statement an Reverse Side)




working under my personal supervision,.

SEUAETE ¢ eaen e et e
Signature of St.udent. Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
) If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be .so stated above, - .



